A 61-year-old male was admitted to the hospital with dyspnea and chest pain. Vital signs were blood pressure, 90/60 mmHg and temperature, 36.6°C. Remarkable findings of physical examination included decreased breath sounds on the right side of his chest and basilar coarse crackles. A chest X-ray film obtained on admission showed a massive right-sided pleural effusion. Examination of an aspirate led us to the diagnosis of pulmonary empyema. A CT scan of the chest revealed a mediastinal abscess ( Fig. 1 ) and a thickening of esophageal wall, suggesting the presence of esophageal carcinoma. Gastroesophageal endoscopy revealed a stenosis of lower esophageal area due to esophageal carcinoma detected by pathological examination. Although esophageal carcinoma is sometimes accompanied by esophageal perforation as a lifethreatening problem, pulmonary empyema and mediastinal abscess are relatively rare. This case suggests that esophageal carcinoma must be carefully ruled out as one of the contributory factors of empyema and mediastinal abscess. 
. Enhanced CT scan of the chest on admission revealed right pleural effusion, mediastinal abscess, and thickened esophageal wall (arrow).
